MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—045395

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N 318_p Regl District N 1003 1 :I 768_ STATE FILE NUMBER
DO NOT WRITE . AMENDED egiatration District No. __________ rimary Regiatration District No. _f_ " __Registrar's No.

-ZON;THIS STUB —FILEDPEC5—1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: Residence before
a. COUNTY a. STATE b. COUNTY . sdmilsslon)

_Mirgouri
b Cé'gr {If ourside corporate [imits, give TOWNSHIP only) Length of stay in Tb c. COITY Inside Limits
R

TO%N St, Louis 1 Yesk OWN L Touis YaX] No O

. FULL NAME OF {If NOT in haspital, give locarion]) Inside Limita d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 13, Paul Yes  No O 11903 Delmar Yes ] No XD

. NAME OF DECEASED Firp Middie Last 4, DATE Maonth Day Year
(Typs or print) OF

Clifford List. Dupn, Sr DEATH 1] 24 2043
NDER 24 HR

. SEX 4. COLOR OR RACE 7. Married Never -Married [} [8. DATE OF BIRTH | 9 AGE (Isat birthday) [IF UNDER 1 YEAR

Widowed [J Divorced [J Months | Days HWHT Min.

male White 8/22/01
102, USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
r during mog of working life, even if retired)

Retired Salesman Armor Meat Company| Paducah, Kentucky U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Liston Dunn KEatherine Ballow Monica Cecali a Dann

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nﬁ of unknown} I {If yes, give war or dares o
O

DATE AMENDED

Mrs; Moniea C Duynn  1:309 Telmar S+, Touig
18, CAUSE OF DEATH (Enter only one cause per ling Far A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH

IMMEDIATE CAUSE (a) / y’lf"' .

DOCUMENT

Conditlons, if any, DUE TQ (b) ¢ ﬁt ?’YL

which gave rise to
sbove cause (8],
sating the under-
lying cause last. DUE TO {¢)

— OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwi not relsted 10 the terminal FART 1), If deceased was female was
PART 1 gil!l!! condition given in PART | (a) - there a pregnancy in las? 90 days.
TD YnJ 0 Neo I 0O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of Injury in PART | or PART 11 of ltem 18.}
O W]

PERF, ED?
YES No_ﬂ
20c. TIME OF Haur Month, Day, Yesr
INJURY am.
p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, fectory, street, office bldg., etfc)
NOT WHILE AT WORK O

ro & (963
21. | attended the deceased l'rom a_wﬂi_lnd last lawh@!llw uM 287 l?

Y‘!’gn on the dsie stated above, and 1o the best of my knowlaedge, from the causas stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at.

22, ATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED

U"M \/Vk L M. V) - M‘V“Q (V‘&y& 29 Ao . 6D

13a. l;ushAb. CREMATION, | 23b. DATE T 23 NAME oP CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, Ge/county) {State)
REMOVAL (Specify)

i J > St T Missonuri
Burdal 1n/z30/63 Celunry fomgters bt 3

24, FUNERAL DIRECTOR DDRESS

AT“‘HWH‘!" J, Donnelly 38“0 Lindell Blivd, NUV 29 1983 M ﬁp

(Llcansad Embalmer’s Stetament an Reverse Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| h‘ere_by certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

© Signature of Student Embalmer

. Note: The above MUST BE SIGNED_ BY THE:-LICENSED EMBALMER in hIS OWN HANDWRIT[NG. (Failure to comply
with the above consfitutes grounds for revacation of license). :
If emba'med by a STUDENT, he also shall sign in his OWN handwrmng
If this body'is not embaimed fact should be so stated above.




